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Enterprise 


Meat  and 
Food 


Mastic 


A  Comfort  and  Benefit  to  Invalids,  Dyspeptics 
and  all  Persons  Having  Poor  Teeth. 

Meat  or  other  food  run  through  the  machine  falls  on  the  plate  thoroughly 
chopped  into  fine  particles.  No  food  is  left  in  the  machine.  It  is  in  practically 
two  parts ,  can  be  instantly  taken  apart  and  easily  cleaned.  Tinned ,  so  that  no 
taste  of  metal  is  communicated  to  the  food.  Weighs  eighteen  ounces.  Sent  to 
any  address  in  the  United  States,  postpaid  for  $1.00. 


For  quickly  obtaining  meat  juice  for  the  aj 
delicate  children  and  invalids. 

The  machine  is  tinned,  and  no  metallic  or  inky  flavor  will  be  imparted 
to  the  meat  juice.  With  it  an  average  of  six  ounces  of  meat  juice  can 
be  obtained  from  one  pound  of  round  steak  in  a  few  moments. 
Height  12  inches.  Weight  7  pounds.  Price  $2.50. 

Write  for  descriptions  arid  lists. 

The  Enterprise  Manufacturing  Company  of  Pa 

PHILADELPHIA,  U.  S.  A. 


Mistura 
Creosote  Comp. 

(KILLGORE’S) 


..  A  Simple  Device 


The  “MATERNA”  Milk  Modifying 
Apparatus  (Estraus)  for  the  .... 

Home  Modification  of  Milk 


Diona,  III.,  January  25th,  1897. 
Mr.  Ciias.  Killgore,  New  York. 

Dear  Sir: — I  received  your  samples  some 
time  ago  and  tested  them  with  what  I  consid¬ 
ered  good  results.  The  Creosote  Comp.  I 
used  in  some  cases  of  protracted  Whooping- 
Cough  in  a  tubercular  family  with  the  result 
of  ending  a  hectic  fever  which  gave  me  some 
uneasiness.  The  spasmodic  cough  also  seemed 
modified.  I  find  no  mention  of  Creosote  in 
the  literature  of  Whooping-Cough,  but  these 
cases  have  determined  me  to  give  it  an  ex¬ 
tended  trial. 

Yours  truly, 

D.  P.  O’C.,  M.D. 
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CHARLES  KILLGORE 

Samples  to  Physicians  82  &  84  FULTON  STREET 
on  Application  NEW  YORK 
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A  CASE  OF  RESECTION  OF  BOWEL  FOR 
CARCINOMA. 

Bv  CARLOS  C.  BOOTH,  M.D., 

ATTENDING  SURGEON,  MAHONING  VALLEY  HOSPITAL,  YOUNGSTOWN,  OHIO. 

I  was  called  in  consultation  by  Dr.  Williams,  of  Gi¬ 
rard,  Ohio,  October  20,  1898,  to  see  Mrs.  C - ,  aged 

sixty-two  years,  who  had,  eight  weeks  previous  to  my 
visit,  been  seized  with  severe  pain  in  the  abdomen. 
At  that  time  Dr.  Williams  was  called,  who  after  a 


Fig.  i. 


careful  examination  could  not  detect  the  cause  or  prob¬ 
able  cause  of  the  pain.  He  administered  some  ano¬ 
dyne  powders,  and  left  instructions  for  the  bowels  to  be 
moved,  and  that  he  should  be  sent  for  again  should  his 
services  be  needed.  They  called  him  back  during 
these  eight  weeks  occasionally,  and  he  continued  ano¬ 
dyne  powers  when  needed  for  pain,  and  insisted  upon 
a  daily  bowel  movement.  The  patient  remained  in 
bed,  but  ate  pretty  well,  and  suffered  more  or  less 
during  this  time  with  sharp  shooting  pains  in  the 
right  iliac  region.  The  bowels  operated  normally 
during  this  time. 

One  week  previous  to  my  visit  the  doctor  discovered 
an  enlargement  in  the  region  of  the  appendix,  and  as 
treatment  did  not  relieve  the  condition  he  asked  for  a 
consultation.  On  my  arrival  I  found  an  anaemic,  pale, 
white-haired  woman,  confined  to  bed;  she  was  cheer¬ 
ful,  sleeping  well,  suffering  little  pain,  eating,  bowels 
regular,  with  no  vomiting;  the  abdomen  was  soft  and 
flabby;  pulse,  no;  temperature  slightly  elevated. 

On  examination  I  found  a  movable  tumor  midway 
between  the  anterior  superior  spinous  process  of  the 
ilium  and  the  umbilicus.  The  surface  was  oval,  ap¬ 


FlG.  2. 


parently  generally  smooth,  but  in  one  position  it  felt 
very  much  like  a  movable  kidney  and  could  be  moved 
high  up  and  low  down.  It  was  not  very  painful  on 
pressure,  but  the  normal  position  and  condition  of  the 
right  kidney,  gall  bladder,  ovaries,  and  stomach  ex¬ 
cluded  this  diagnosis,  and  I  told  the  doctor  it  was  my 
opinion  it  was  a  carcinoma  of  the  caecum. 

There  being  no  inflammatory  symptoms  at  any  time, 
the  idea  of  appendicitis  was  excluded,  which  the  doctor 


said  he  had  feared.  I  advised  her  immediate  removal 
to  the  Mahoning  Valley  Hospital  for  operation.  On 
October  30,  1898,  with  the  assistance  of  the  staff,  I 
made  an  incision,  two  and  one-half  inches  long,  over  the 
tumor,  and,  following  the  colon  to  the  appendix,  I  drew 
the  latter  out  with  some  eight  inches  of  the  ileum  and 
ascending  colon ;  it  presented  the  appearance  shown 
in  Fig.  1.  The  ileum  seemed  to  have  been  invagi- 
nated  into  the  colon,  and  the  head  of  the  colon  felt  as 
though  the  small  bowel  was.  doubled  up  inside  of  it. 
I  then  tried  to  pull  out  or  turn  out  the  small  bowel, 
and  after  turning  out  some  inches  of  it  I  could  press 
out  no  more;  on  turning  the  bowel  over,  it  appeared 
as  in  Fig.  2.  The  dotted  line  shows  the  lines  of  ex¬ 
cision.  The  black  irregular  lines  radiating  from  the 
ileum  show  the  breaks  in  the  peritoneal  surface  caused 
by  the  pressure  exerted  in  turn  ing  the  ileum  out.  These 
ruptures  showed  the  nature  of  the  trouble.  I  immedi¬ 
ately  began  a  resection  of  six  inches  of  the  ileum  and 
five  inches  of  the  colon  above  the  caecum. 

After  carefully  tying  off  the  mesentery  and  removing 
the  enlarged  glands  I  put  on  the  intestinal  clamps, 
and  excised  the  whole.  I  intended  to  insert  the 
Murphy  button  into  the  dorsum  of  the  colon,  but,  on 
being  told  that  time  was  precious  with  my  aged  pa¬ 
tient,  I  closed  up  the  end  of  the  colon,  except  room 
enough  for  the  button,  with  a  double  row  of  fine  silk 


Fig.  3. — The  Murphy  Button  is  shown  by  dotted  line. 


sutures.  I  then  placed  the  other  half  of  the  button  in 
the  ileum,  and  brought  the  two  together,  thus  forming 
a  continuous  opening ;  adjusted  and  stitched  the  meso¬ 
colon  and  mesentery,  dropped  the  repaired  bowel  into 
the  abdomen,  covered  it  over  with  the  omentum,  and 
closed  the  abdominal  incision.  The  patient  was  on 
the  operating-table  about  forty  minutes.  She  was  put 
in  bed  with  pulse  120,  and  good  reaction;  she  passed 
gas  that  night,  and  the  bowels  moved  slightly  the  next 
day.  Fig.  3  shows  the  bowel  as  repaired. 

The  patient  had  no  inflammatory  symptoms,  and 
had  a  comfortable  convalescence  with  the  exception  of 
a  small  bedsore,  which  formed  by  accident  ten  days 
after  the  operation.  Since  then  she  has  done  well 
and  is  making  a  complete  recovery.  A  very  interest¬ 
ing  feature  of  the  case  was  that  she  had  no  obstruction 
of  the  bowel  at  any  time.  Microscopical  examination 
showed  the  mass  to  be  carcinomatous. 


Finger  Stalls  of  thin  rubber  are  useful -in-curing 
the  habit  of  nail-biting;  in  retaining biittments  and 
other  applications  in  paronychia  and  nail  diseases; 
and  are  invaluable  to  the  genito-urinaj-y. ^surgeon  as  a 
protection  in  examinations  of  uterus,. prostate,  and 
seminal  vesicles. — C.  W.  Allen.  ry,'! 
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THE  LUNG  AND  HEART  REFLEXES:  A 
CONTRIBUTION  TO  THE  STUDY  OF 
HERETOFORE  UNDESCRIBED  CLINICAL 
PHENOMENA.1 

By  ALBERT  ABRAMS,  A.M.,  M.D., 

SAN  FRANCISCO. 

In  a  recent  contribution,  Moccucci 2  relates  how  he,  at 
the  suggestion  of  Professor  Raimond,  sprayed  the  left 
half  of  the  abdomen  with  ether  in  twelve  cases  of  en¬ 
larged  spleen.  Marked  reduction  in  the  volume  of  the 
spleen  was  observed  in  all  the  cases.  In  repeating  the 
experiments,  I  likewise  noted  a  decided  diminution  in 
the  area  of  splenic  dulness  in  all  individuals  on  whom 
the  method  was  tried,  irrespective  of  the  fact  whether 
enlargement  of  the  spleen  existed  or  not.  Was  this 
reduction  of  splenic  dulness  real  or  apparent?  If  ap¬ 
parent,  to  what  was  the  reduction  due  ?  The  reduction 
of  splenic  dulness  was  both  apparent  and  real,  but  espe¬ 
cially  did  the  former  prevail.  If  a  spray  of  ether  is 
directed  over  the  region  of  the  spleen,  percussion  of 
that  organ  shows  a  diminished  area  of  dulness  amount¬ 
ing  in  most  instances  to  obliteration  of  the  area  of  per¬ 
cussion  dulness.  Coincident  with  this  phenomenon, 
one  may  note  super-resonance  of  the  lungs  contiguous 
to  the  spleen.  It  is  the  latter  phenomenon  which  ex¬ 
plains  the  apparent  reduction  in  volume  of  the  spleen. 
If  the  spleen  is  examined  by  aid  of  the  fluoroscope  dur¬ 
ing  the  application  of  the  ether  spray,  a  slight  reduc¬ 
tion  in  its  volume  may  be  observed,  but  it  is  in  no 
wise  commensurate  with  the  reduction  ascertained  by 
linear  percussion.  Therefore  one  is  justified  in  con¬ 
cluding  that  the  splenic  reduction  is  more  apparent 
than  real,  and  consequently  another  explanation  must 
be  sought  for  the  diminished  area  of  dulness.  That 
the  cause  is  resident  in  the  lungs,  simple  experiments 
will  show.  If  the  ether  spray  is  directed  over  the  heart 
region,  the  percussional  area  of  that  organ  will  be  re¬ 
duced  at  once;  in  fact,  the  superficial  area  of  cardiac 
dulness  may  be  obliterated  by  this  manoeuvre.  Simi¬ 
larly,  if  the  spray  is  directed  over  the  liver  region,  the 
superficial  area  of  dulness  of  that  organ  can  be  reduced 
at  once.  If  the  spray  is  directed  over  the  borders  of 
the  lungs  posteriorly,  the  lung  borders  will  descend 
from  two  to  four  inches,  dependent  on  certain  condi¬ 
tions. 

Suffice  it  to  say  at  this  time  that  dislocation  of  the 
lung  borders  by  forced  inspiration  never  approaches 
the  dilatation  produced  by  the  ether  spray.  Further 
experiments  demonstrate  in  brief  the  fact  that  the 
application  of  any  cutaneous  irritant,  whether  the  lat¬ 
ter  be  mechanical,  chemical,  or  electrical,  will  always 
induce  acute  dilatation  of  the  lungs.  Even  in  emphy¬ 
sematous  individuals  the  application  of  a  cutaneous 
irritant  will  augment  still  further  the  existent  lung 
dilatation.  Acute  lung  dilatation  is  a  well-established 
condition  occurring  in  capillary  bronchitis  and  in 
bronchial  asthma.  Unlike  alveolar  emphysema,  the 
alveolar  ectasia  is  temporary  and  capable  of  eradica¬ 
tion  when  the  cause  is  removed.  The  writer  has  shown3 
that  acute  dilatation  of  the  lungs  can  be  induced  in 
healthy  persons  by  irritation  of  the  nasal  mucosa. 

In  this  contribution  I  presented  the  following  pro¬ 
positions:  First,  that  there  are  conditions  of  nasal 
reflex  genesis  manifested  by  dilatation  and  contraction 
of  the  lungs.  The  second  proposition  is,  that  the  pul¬ 
monary  neurosis  of  dilatation  can  be  induced  in  almost 
every  healthy  individual  by  irritation  of  the  nasal  mu¬ 
cosa,  and  conversely  that  this  condition  can  be  dissi¬ 
pated  after  the  removal  of  the  source  of  irritation. 
The  pulmonary  neurosis  of  dilatation  can  be  attained 

1  Read  before  the  Medical  Society  of  the  State  of  California, 
April  14,  1899. 

2  Riforma  Med.,  1898,  p.  208. 

3  New  York  Medical  Journal,  June  13,  1896. 


by  firmly  pressing  cotton  into  both  nasal  cavities. 
The  degree  of  lung  dilatation,  with  its  concomitant 
phenomena,  will  naturally  vary  according  to  circum¬ 
stances  which  modify  other  reflex  acts.  After  the  in¬ 
troduction  of  the  cotton,  a  few  minutes  elapse  before 
percussional  results  are  noted.  One  will  then  observe 
super-resonance  and  immobilization  of  the  lung  bor¬ 
ders  and  diminution  of  the  areas  of  hepatic  and  car¬ 
diac  dulness,  in  the  latter  instance  even  to  obliteration. 
The  auscultatory  signs  of  lung  dilatation  are  less  con¬ 
stant  and  pronounced.  Removal  of  the  source  of  nasal 
irritation  is  followed  in  a  very  few  minutes  by  a  com¬ 
plete  restitution  of  the  normal  condition.  Irritation 
of  one  nasal  cavity  only  does  not  yield  manifest 
results. 

If  the  mucosa  of  both  nasal  cavities  has  been  thor¬ 
oughly  cocainized  before  the  introduction  of  the  cot¬ 
ton,  no  dilatation  of  the  lungs  ensues.  Compression 
of  the  nasal  cavities  by  pressure  on  the  nose  likewise 
yields  negative  results.  I  have  made  no  attempt  to 
locate  special  areas  in  the  nasal  mucosa,  the  irritation 
of  which  conduces  to  lung  dilatation.  Experiments 
on  rabbits  and  frogs  prove  the  correctness  of  the  clin¬ 
ical  observations  just  cited.  In  frogs,  I  have  often 
observed  the  phenomena  of  lung  dilatation  under  the 
microscope.  The  results  were  always  negative  when 
the  nasal  mucosa  was  cocainized  before  irritation  of 
the  mucous  membrane  was  attempted. 

I  maintain  that  the  phenomenon  of  lung  dilatation 
can  be  provoked  at  any  point  in  the  extensive  course 
of  distribution  of  the  pneumogastric  nerves,  and  that 
the  stimuli  can  act  indirectly  on  the  vagus  nerves 
through  the  terminal  fibres  of  the  trigeminus,  or,  as  I 
have  already  shown,  by  irritation  of  the  cutaneous 
sensory  nerves  contiguous  to  the  lungs.  The  question 
naturally  arises,  by  what  means  are  we  able  to  estab¬ 
lish  the  fact  that  the  application  of  any  cutaneous 
irritant  will  cause  acute  dilatation  of  the  lungs,  a  con¬ 
dition,  it  may  be  mentioned  parenthetically,  which  is 
of  only  a  few  minutes’  duration?  In  making  such  an 
hypothesis  tenable  we  summon  to  our  aid  the  conven¬ 
tional  physical  signs  and  the  fluoroscope.  These  aids 
show  that  when  the  skin  is  irritated  by  means  of  cold, 
by  friction,  or  by  a  strong  faradic  current,  lung  dilata¬ 
tion  will  ensue.  The  degree  of  lung  dilatation  is  de¬ 
pendent  on  the  character  of  the  irritant  and  the  sever¬ 
ity  of  its  application.  The  response  of  the  lung  to 
dilatation  is  always  greatest  in  that  part  of  the  lung 
contiguous  to  the  source  of  cutaneous  irritation. 

The  physical  signs  that  enable  one  to  recognize 
lung  dilatation  are:  First,  diminished  respiratory  ex¬ 
cursions  of  the  lung  borders;  second,  extension  of  the 
pulmonary  percussion  note  and  obliteration  of  the  car¬ 
diac  and  splenic  areas  of  dulness;  third,  hyper-reso¬ 
nance  of  the  lungs;  fourth,  absence  of  the  apex  beat. 
The  fluoroscope  is  another  valuable  aid.  Auscultation 
is  most  untrustworthy  as  a  sign,  inasmuch  as  the  arti¬ 
ficial  lung  dilatation  is  of  very  short  duration,  not  last¬ 
ing  in  the  majority  of  instances  longer  than  three 
minutes  after  the  source  of  cutaneous  irritation  has 
been  done  away  with.  Lung  dilatation,  it  must  be 
observed,  does  not  involve  both  lungs,  nor  even  an 
entire  lung;  it  spreads  from  the  source  of  cutaneous 
irritation,  involving  primarily  circumscribed  parts; 
then,  if  the  irritation  is  severe  enough,  more  remote 
parts  may  be  involved.  In  lungs  showing  diminished 
resonance,  the  latter  can  always  be  increased  by  rub¬ 
bing  the  skin  vigorously  over  the  lung  percussed.  I 
have  learned  to  rely  on  this  sign,  which  I  call  the 
lung  reflex,  in  all  doubtful  cases  of  lung  dulness,  and 
to  test  the  resiliency  of  the  pulmonary  tissue. 

The  aid  that  the  ar-rays  furnish  in  recognizing  the 
lung  reflex  is  marked.  Before  considering  the  aid 
thus  furnished,  we  must  recall  a  few  essential  facts  in 
anatomy  relative  to  the  complemental  spaces.  Each 
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lung  has  a  double  covering.  The  inner  covering,  the 
pulmonary  pleura,  is  intimately  attached  to  the  lung, 
whereas  the  parietal  pleura  builds  a  sac  in  which  the 
lung  is  permitted  to  move  freely.  In  many  situations 
this  sac  is  larger  than  the  lung  volume,  and  in  those 
situations  reserve  spaces  are  created,  which  have  been 
called  the  complemental  or  pleural  spaces.  These 
spaces  make  variations  in  the  respiratory  volume  of 
the  lungs  possible.  The  pleural  spaces  are  found  at 
the  lung  borders.  These  spaces  in  the  cadaver  mea¬ 
sure  as  follows:  Right  sternal  line,  2  cm.;  right 
parasternal  line,  2  cm.;  right  mammillary  line,  2  cm.; 
right  axillary  line,  6  cm.  In  our  measurements  after 
cutaneous  irritation,  we  found  that  the  dislocation  of 
the  lower  lung  border  exceeds  these  measurements, 
which  can  be  accounted  for  by  the  fact  that,  relatively 
speaking,  even  in  health,  the  lungs  are  in  a  partially 
collapsed  condition;  our  measurements  on  an  average 
were  as  follows:  Right  sternal  line,  3^  cm.;  right 
parasternal  line,  3^  cm. ;  right  mammillary  line,  4  cm. ; 
right  axillary  line,  6  cm. 

If  we  examine  the  normal  lung  with  the  Roentgen 
rays,  the  fluoroscopic  picture  presents  a  uniformly 
light  area.  This  light  area  will  vary  not  only  in  differ¬ 
ent  individuals,  but  also  in  the  same  individual.  The 
lungs  appear  brighter  during  inspiration  than  during 
ex«piration.  If  now  we  irritate  the  skin  of  the  thorax  by 
means  of  a  wire  brush  or  spray  of  ether,  we  may  note, 
contiguous  to  the  site  of  irritation,  that  the  brightness 
of  the  lung  will  become  intensified.  We  also  observe 
that  this  increased  brightness  is  especially  manifest 
in  situations  corresponding  to  the  complemental 
spaces.  By  gradually  applying  our  irritant  to  differ¬ 
ent  parts  of  the  skin  of  the  thorax,  we  shall  observe  that 
eventually  the  entire  lung  may  be  made  to  yield  a 
more  intense  luminosity.  We  shall  further  observe 
that  this  increased  brightness  is  of  varying  duration, 
lasting  in  some  instances  but  a  few  seconds  to  four 
minutes;  whereas  in  the  average  individual  the  dura¬ 
tion  is  about  two  and  a  half  minutes,  the  lungs  after 
that  time  resuming  their  normal  appearance. 

In  previous  communications,1  I  have  repeatedly  di¬ 
rected  attention  to  a  condition  of  pulmonary  atelectasis 
which  more  forcibly  illustrates  the  value  of  the  lung 
reflex  in  diagnosis.  The  essential  facts  of  these  con¬ 
tributions  are  as  follows:  (1)  There  are  present  over 
the  thorax  of  apparently  normal  individuals  constant 
areas  of  diminished  percussion  resonance  varying  from 
dulness  to  flatness.  (2)  The  areas  vary  in  number 
and  situation,  as  far  as  the  individual  is  concerned, 
but  in  the  aggregate  they  admit  of  definite  localiza¬ 
tion.  (3)  I  have  denominated  these  areas  of  dulness 
as  atelectatic  zones.  (4)  Repeated  forced  inspirations 
will  dispel  them  in  children,  as  well  as  in  adults, 
although  they  will  reappear  (usually  after  two  or  three 
minutes)  when  tranquil  breathing  is  resumed,  and  will 
continue  as  such  until  an  increased  demand  is  again 
made  on  the  vital  capacity  of  the  lungs. 

If  individuals  in  whom  atelectatic  zones  are  de¬ 
monstrable  by  percussion  are  subjected  to  an  .v-ray 
examination,  it  will  be  found  that  the  zones  obstruct 
the  rays,  and,  in  consequence,  the  fluoroscopic  picture 
will  be  marked  by  areas  of  opacity  corresponding  to 
the  atelectatic  zones.  It  will  be  noted,  furthermore, 
if  the  patient  is  instructed  to  practise  forced  breathing, 
that,  in  a  variable  length  of  time,  the  opaque  areas 
become  bright,  only  to  become  opaque  again  when 
forced  breathing  is  suspended.  It  must  be  remarked, 

1  “  Report  of  One  Hundred  Cases  Treated  by  the  Pneumatic 
Cabinet,”  Pacific  Medical  Journal,  September,  1891  ;  “  Pulmo¬ 
nary  Atelectasis  as  a  Cause  of  Anaemia,”  Transactions  of  the 
Medical  Society  of  the  State  of  California,  April,  1892  ;  “  Ob¬ 
servations  on  Pulmonary  Atelectasia,”  ibid. ,  Session  of  1894; 
Medicine,  December,  1895  ;  New  York  Medical  Journal,  June 
13,  1896;  Philadelphia  Medical  Journal,  November  26,  1898. 


however,  that  the  zones  are  not  always  opaque,  the 
shadow  thrown  on  the  fluoroscope  varying  from  slight 
haziness  to  decided  opacity.  This  is  fully  in  accord 
with  the  results  yielded  by  percussion. 

In  very  many  instances  forced  breathing  will  not 
dissipate  the  areas  of  opacity;  then  recourse  must  be 
had  to  irritation  of  the  skin  of  the  thorax,  which  more 
effectually  induces  the  lung  reflex,  which  is  one  of  di¬ 
latation.  After  examining  a  large  number  of  individ¬ 
uals  with  a  view  of  determining  the  degree  of  lung 
dilatation  as  secured  by  forced  inspiration,  in  compar¬ 
ison  with  that  attained  by  stimuli  applied  to  the  skin 
of  the  thorax,  I  find  the  following  (the  measurements 
were  made  in  the  middle  axillary  line  on  the  right 
side) :  Average  dislocation  of  the  lower  lung  border 
from  quiet  respiration  to  forced  inspiration,  3  cm.; 
average  dislocation  of  the  lower  lung  border  from 
quiet  respiration  after  violent  irritation  of  the  skin  in 
the  axillary  region  by  means  of  a  wire  brush,  6  cm. 
The  following  conclusions  were  formulated: 

(1)  Atelectatic  zones  may  be  demonstrated  in  a 
large  number  of  individuals. 

(2)  These  zones  throw  circumscribed  shadows  on 
the  fluoroscope,  which  will  vary  according  to  the  de¬ 
gree  and  area  of  the  pulmonary  atelectasis. 

(3)  The  shadows  cast  by  the  atelectatic  zones  can 
be  made  to  disappear  by  continuous  forced  breathing, 
and  they  will  reappear  after  a  variable  period  when 
quiet  breathing  is  resumed. 

(4)  Before  deciding  whether  the  shadow  cast  on  the 
fluoroscope  is  really  due  to  pulmonary  consolidation, 
the  subject  should  be  instructed  to  make  forced  inspira¬ 
tions;  if  the  shadow  disappears  and  is  supplanted  by 
a  bright  reflex,  it  is  due  to  atelectasis;  if  the  shadow 
persists,  pulmonary  consolidation  may  safely  be  con¬ 
cluded  to  exist,  excluding,  of  course,  other  anatomical 
conditions  that  would  interfere  with  the  transmission 
of  the  Roentgen  rays  to  the  fluoroscope. 

(5)  Radioscopy  of  the  lungs  demonstrates  that  the 
opacities  on  the  fluoroscope  corresponding  to  the  ate¬ 
lectatic  zones  greatly  exceed  the  percussional  areas  of 
the  latter;  and,  furthermore,  that  in  individuals  in 
whom  no  zones  can  be  demonstrated  by  percussion, 
opacities  are  sometimes  present  which  disappear  after 
forced  inspiration. 

(6)  Before  and  during  a  radioscopic  examination  of 
the  lungs,  it  is  always  imperative  to  instruct  the  pa¬ 
tient  to  practise  forced  breathing,  and  when  this 
manoeuvre  does  not  dissipate  the  opacity,  recourse 
must  be  had  to  cutaneous  irritation. 

The  heart  reflex  will  next  engage  our  attention. 

If  we  irritate  the  skin  in  the  precordial  region,  a 
contraction  of  the  myocardium  is  thereby  reflexly  in¬ 
duced.  Receding  from  the  precordial  region,  irrita¬ 
tion  of  the  skin  will  proportionately  diminish  the 
myocardial  contraction.  These  facts  are  not  demon¬ 
strable  by  percussion  because  the  same  stimulus  results 
in  the  production  of  the  lung  reflex,  which  in  itself  is 
an  acute  lung  dilatation,  thus  making  percussion 
elusive  for  the  superficial  area  of  cardia-c  dulness. 
This  phenomenon  of  myocardial  contraction,  which 
I  have  called  the  heart  reflex,  is  only  manifest  by 
means  of  the  Roentgen  rays  and  the  fluoroscope.  Con¬ 
traction  of  the  right  ventricle  following  cutaneous 
irritation  can  less  frequently  be  observed  than  contrac¬ 
tion  of  its  fellow-ventricle.  The  heart  reflex  phenom¬ 
enon  is  especially  manifest  in  children.  In  one 
instance,  the  case  of  an  emaciated  girl,  aged  fourteen 
years,  my  assistant,  Dr.  Louis  Gross,  and  myself  saw 
both  ventricles  recede  fully  one  and  one-half  inches 
on  either  side,  upon  application  of  the  cutaneous  irri¬ 
tant.  Of  course,  the  anatomical  heart  in  the  adult 
measures  only  three  and  one-half  inches  in  breadth, 
but  we  are  here  concerned  with  the  physiological 
heart.  The  myocardial  contraction  thus  induced  is 
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sudden  and  of  momentary  duration,  and  like  other 
reflex  acts  soon  becomes  exhausted. 

I  advise  those  who  desire  to  produce  this  phenome¬ 
non  to  select  children,  or  at  any  rate  persons  who  pos¬ 
sess  thoraces  best  adapted  for  .r-ray  examination. 

The  lung  and  heart  reflex  phenomena  subserve  a 
purpose  in  diagnosis  and  are  indications  for  a  rational 
treatment  of  pulmonary  and  cardiac  diseases. 

In  diagnosis,  the  lung  reflex  establishes  a  clew  to 
the  diagnosis  of  the  nature  of  lung  dulness,  whether 
due  to  consolidation  or  to  atelectasis.  If  the  latter  is 
present,  vigorous  cutaneous  irritation  will  dissipate  the 
dulness,  whereas  if  the  former  is  present  it  will  persist. 
In  the  broncho-pneumonic  affections  of  children,  it  is 
frequently  impossible  to  say  whether  we  have  a  dulness 
dependent  on  consolidation  or  only  atelectasis  caused 
by  occlusion  of  the  bronchioles.  Here  the  application 
of  cutaneous  friction  will  at  once  decide  the  question. 
In  pulmonary  tuberculosis  and  in  the  pretuberculous 
'condition,  experience  has  taught  me  that  the  lung  re¬ 
flex  is  only  slightly  present.  Whereas  in  the  middle 
axillary  line  on  the  right  side  the  average  dislocation 
of  the  lower  lung  border  after  cutaneous  friction  in  this 
region  is  6  cm.,  in  the  pretuberculous  condition  and 
in  phthisis  it  is  only  2.5  cm.  The  heart  reflex  is  a 
valuable  index  to  the  state  of  the  myocardium.  If  the 
latter  muscle  is  degenerated,  the  heart  reflex  is  exceed¬ 
ingly  feeble  or  even  absent.  In  pericardial  exudates 
and  in  pericardial  synechiae  it  is  also  absent. 

The  lung  reflex  suggests  many  valuable  lessons  in 
regard  to  treatment.  It  teaches  us  that,  in  the  devel¬ 
opment  of  the  lungs,  vigorous  cutaneous  frictions  are 
invaluable.  In  broncho-pneumonia,  in  which  lung 
atelectasis  deprives  the  patient  of  extensive  areas  of 
respiration,  the  application  to  the  chest  of  cutaneous 
stimuli  is  invaluable  in  maintaining  lung  dilatation. 
This  can  be  secured  by  the  use  of  cold  water,  friction, 
or  heat  by  means  of  poultices.  I  must  confess  a  weak¬ 
ness  for  the  latter,  in  defiance  of  custom.  To  me,  the 
application  of  heat  to  the  chest  when  indicated  in  pul¬ 
monary  affections  seems  more  rational  and  intuitively 
less  barbarous  than  the  conventional  application  of 
cold  water.  Then,  again,  the  response  of  the  lung  by 
dilating  is  as  great  to  heat  as  to  cold.  I  believe  that, 
as  I  have  shown  in  a  previous  paper,1  the  good  effects 
observed  after  the  Schott  treatment  are  dependent  on 
stimulation  of  the  sensory  nerves  of  the  skin. 

I  employ  in  many  of  my  patients  vigorous  cutaneous 
frictions,  in  lieu  of  the  conventional  Schott  treatment, 
with  results  nearly  as  good  as  by  the  latter  method. 
Relief  of  dyspnoea  follows,  and  there  is  a  marked 
reduction  of  the  pulse  rate,  together  with  an  increase 
in  volume  and  force.  The  following  conclusions  may 
be  formulated  in  reference  to  the  Schott  treatment: 

(1)  Lung  dilatation  follows  the  exercise  and  bath 
treatment  of  the  Schott  method,  the  dilated  lung  acting 
as  an  excretory  channel  for  the  overburdened  heart. 

(2)  The  cause  of  the  lung  dilatation  is  dependent 
on  cutaneous  irritation  provoked  by  the  exercise  and 
baths. 

(3)  The  degree  of  lung  dilatation  may  be  increased 
by  more  powerful  cutaneous  irritation. 

(4)  A  decrease  in  the  volume  of  the  heart  likewise 
ensues  after  the  Schott  treatment. 

(5)  This  reduction  in  cardiac  volume  is  likewise 
provoked  by  cutaneous  irritation,  which  is  one  of  the 
real  factors  involved  in  the  Schott  treatment. 

(6)  Vigorous  cutaneous  friction  by  means  of  a  wire 
brush,  such  as  is  employed  in  the  application  of  the 
faradic  current,  will  accomplish  almost  as  much  as 
the  baths  and  exercise  of  the  Schott  treatment.  At 
the  same  time  it  is  a  simpler  and  more  expeditious  as 
well  as  inexpensive  method  of  treatment. 

In  explanation  of  the  lung  and  heart  reflexes,  we  all 
1  The  Medical  News,  January  7,  1899. 
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recognize  the  great  influence  of  the  skin  in  physiologi¬ 
cal  and  pathological  conditions.  According  to  Von 
Preuschen,  stimulation  of  the  respiratory  centre  is 
greater  through  the  cutaneous  nerves  than  through  the 
vagus  branches  to  the  respiratory  organs.  In  animals 
which  have  been  made  apnceic,  the  application  of  cuta¬ 
neous  stimulation  (use  of  cold  water)  induced  strong; 
respiratory  movements,  and  he  concludes  that  mechan¬ 
ical  cutaneous  stimulation  by  flagellation,  cold  water, 
or  the  electric  brush  is  of  great  value  in  stimulating 
the  centre  of  respiration. 

The  centre  for  the  inhibitory  nerves  of  the  heart  is 
stimulated  reflexly  by  centripetal  nerves.  In  support 
of  this  physiological  axiom,  we  need  only  recall  the 
“  Klopf  Versuch  ”  of  Goltz,  which  demonstrates  that 
striking  the  abdomen  in  animals  will  inhibit  the 
heart’s  action. 


THE  USE  OF  THE  EXTRACT  OF  SUPRA¬ 
RENAL  CAPSULE  IN  OPHTHALMIC  PRAC¬ 
TICE. 

By  FRANK  N.  LEWIS,  M.D., 

NEW  YORK, 

PROFESSOR  OF  DISEASES  OF  THE  EYE,  POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL  ;  SURGEON  TO  THE  MANHATTAN  EYE  AND  EAR  HOSPITAL. 

The  favorable  reports  from  the  use  of  the  extract  of 
the  suprarenal  capsule,  by  some  writers,  in  operations 
on  the  eye  and  in  the  nose,  was  an  inducement  to  give 
this  drug  a  trial.  Within  a  short  space  of  time  a  re¬ 
cent  experience  at  the  Manhattan  Eye  and  Ear  Hospi¬ 
tal,  in  cases  of  different  diseases  of  the  eye,  warrants 
the  putting  on  record  the  results  so  far  obtained,  or 
rather  what  has  been  accomplished  in  the  cases  in  which 
it  was  used.  From  this  limited  use  of  the  extract  it 
might  be  unwise  to  draw  definite  conclusions.  Others 
who  have  used  it  speak  in  high  praise  of  it.  From 
my  use  of  it,  while  it  has  been  of  benefit  in  some  cases 
and  I  feel  inclined  to  give  it  further  trial,  there  were 
cases  in  which  not  only  was  there  no  benefit,  but  it 
seemed  to  do  positive  harm.  In  fact,  in  the  first  case  in 
which  it  was  used  by  me,  one  of  gonorrhoeal  ophthal¬ 
mia,  instead  of  a  decrease  in  the  redness,  swelling, 
and  discharge  from  the  conjunctiva,  there  seemed  to 
be  a  decided  increase  of  all  these  symptoms  by  its 
use.  In  this  case  the  suprarenal  capsule  extract  was 
used  in  a  much  weaker  aqueous  solution  than  it  was 
in  subsequent  cases  of  other  diseases,  but  it  hardly 
seems  reasonable  to  say  that  a  strong  solution  of  it 
would  have  been  of  benefit  while  the  weaker  one  did 
harm. 

In  the  use  of  a  new  drug  or  of  the  new  application 
of  an  old  drug  one  is  apt  to  exaggerate  the  benefit,  or 
perhaps  it  would  be  better  to  say  that  there  is  a  natu¬ 
ral  desire  for  much  benefit  and  any  slight  good  effect 
(s  magnified.  Conservatism  is  desirable,  especially 
when,  as  now,  such  a  large  number  of  new  remedies 
are  constantly  being  brought  out.  At  the  same  time 
it  seems  unwise  to  reject  without  trial  a  remedy  sim¬ 
ply  because  it  is  new.  The  use  of  suprarenal  cap¬ 
sule  in  ophthalmic  practice  is  not  altogether  new,  but 
so  far  as  I  know  it  has  not  been  used  very  extensively 
or  by  many.  Possibly  some  have  given  it  a  trial  and 
then  abandoned  it. 

The  first  case  was  Joe  G — — ,  twenty-seven  years  of 
age,  admitted  October  31,  1898,  with  gonorrhoeal 
ophthalmia  of  the  left  eye,  of  six  days’  duration,  which 
had  had  no  treatment.  There  were  marked  chemosis, 
especially  of  the  lower  part  of  the  eyeball,  profuse 
purulent  secretion,  swelling  of  the  lids,  and  the  entire 
cornea  had  a  “ground-glass ”  appearance,  with  a  small 
marginal  ulcer  at  the  supra-temporal  quadrant.  The 
patient  was  admitted  during  the  evening,  and  the 
usual  treatment  of  ice  cloths,  frequent  cleansing  with 
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A  PHYSICIAN’S  OFFICE, 

veil  located  on  West  34th  Street,  near 
Iroadway,  and  well  furnished,  would  be 
hared  with  a  Specialist  of  Practitioner 
tesiring  morning  or  afternoon  hours, 
ledroom  and  meals  optional.  Address 
REGULAR,  care  of  Medical  Record,  51, 
rifth  Avenue,  New  York. 


A  GRADUATE 

>f  the  College  of  Physicians  and  Surgeons 
New  York),  and  of  a  New  York  hospital, 
wishes  position  as  assistant  to  an  older 
physician,  or  if  opportunity  offers,  would 
istablish  independently.  Highest  New 
York  references.  Address  Z.,  care  of 
Medical  Record,  51,  Fifth  Avenue,  New 
York,  N.  Y. 

WANTED, 

to  find  a  first-class  private  Sanitarium 
where  special  attention  is  given  under  a 
ohysician  to  the  most  modern  treatment 
if  chronic  rheumatic  diseases.  Must  be  in  a 
pleasant  home  within  three  hours  of  New 
York  City.  Address  C.  L.  H.,  care  of  Medi¬ 
cal  Record,  51,  Fifth  Ave.,  New  York,  N.Y. 

FOR  SALE 

in  city  of  40,000  in  central  New  York,  resi¬ 
dence  of  physician,  good  barn  ;  house  in 
rear  for  man.  Site  has  been  occupied  by 
physician  for  more  than  thirty  years. 
Address  L.  R.,  care  of  Medical  Record, 
51,  Fifth  Avenue,  New  York,  N.  Y. 

SEND  CATALOGUES  AND 
PRICE  LISTS 

of  Drugs,  Medical  Appliances,  Surgical  In¬ 
struments,  Rubber  Goods,  and  Hospital 
Supplies  to  EXECUTIVE  COMMITTEE, 
Mount  Sinai  Hospital,  Lexington  Avenue 
and  66th  Street,  New  York. 


Second  Assistant  Surgeon  Wanted. 

New  York  Orthopaedic  Dispensary  and  hospital, 

126  East  59th  Street, 

New  York,  April  15,  1899. 
Applications  for  the  position  of  Second  Assistant 
Surgeon  to  reside  in  the  Hospital,  may  be  made  to 
the  undersigned.Preference  will  be  given  those  who 
wish  to  make  Orthopaedic  Surgery  a  special  study. 

RUSSELL  A.  HIBBS,  M.D. 


HYDRIATR1C  INSTITUTE 

635  Park  Avenue.  South  of  7th  Regiment  Armory. 
Constructed  in  1891  under  supervision  of  Dr.  Simon 
Baruch  and  patronized  by  him  and  many  other 
physicians  who  add  HYDROTHERAPY  to  their 
treatment  of  chronic  diseases. 

The  interests  of  Patient  aud  Physician  are  care- 
fully  guarded.  EMILY  FORD,  Superintendent. 


QUIZZING 

FOR 

U.  S.  Army,  Navy, 

and  Marine  Hospital, 

State  Board  and  City  Hospital  Examinations. 

Classes  continued  during  Summer. 

Drs.  E.  FRANKLIN  SMITH 
and  0.  D.  F.  ROBERTSON. 

Clinical  and  Practical  Courses  conducted  by  a  corps 
of  competent  instructors. 

Collateral  course  conducted  by  W.  W.  Smith, 
B.  A.  (Yale) 

For  circulars  and  references,  address  the  Secre¬ 
tary  of  the  Quiz,  w.  w>  SMITH, 

148  West  47th  Street,  New  York  City. 

QUIZZING! 

DR.  DAWBARN’S  CLASSES 

FOR  THE 

U.  S.  Government  Medical  Services. 

Numerous  Vacancies  for  Young  Surgeons  shortly. 
Also  Operative  Surgery  Classes. 

Physicians  Prepared  for 
Army,  Navy,  Marine  Hospital,  City  Hospital, 
and  State  Medical  Examining  Boards. 

Address,  naming  this  journal,  for  Terms  and  other 
information, 

Dr.  WALTER  BENSEL,  Sec’y 

2S2  Amsterdam  Avenue,  -  New  York  City. 


STAMMERING 

and  other  speech  defects  corrected. 

LIP-READING 

Taught  to  the  Deaf. 

DAVID’  GREENE,1122  Bn^y*3K80nSq-  ’ 

Summer  Courses  ii  Obstetrics 

„r  the  S/oane  Maternity  Hospital, 

NEW  YORK  CITY. 

There  will  be  four  courses  in  Obstetrics  open  to 
physicians  and  medical  students,  each  lasting  three 
weeks.  The  classes  are  limited  to  six  men. 

1st  course  begins  May  22  ;  ends  June  12,  1899 

2d  “  “  July  3;  “  July  24,  1899 

3d  “  “  July  24;  “  Aug.  14,  1899 

4th  “  “  Aug.  14;  “  Sept.  4,1899 

For  further  information  apply  to 

JAMES  D.  VOORHEES,  Resident  Physician, 
Sloane  Maternity  Hospital,  New  York  City. 


Country  Place  For  Sale 

At  Highland,  Ulster  Co.,  N.  Y., 

9 

not  far  from  Poughkeepsie,  with  which  it  is 
connected  by  trains  every  hour.  Depot 
only  one-quarter  mile  from  house.  The  land 
consists  of  sixty-six  acres  under  a  high 
state  of  cultivation  as  a  fruit  farm.  It 
therefore  abounds  in  all  kinds  of  finest 
fruit,  Apples,  Pears,  Peaches,  Plums, 
Grapes,  and  small  fruit  in  every  variety. 

The  buildings  consist  of  a  fine  house  of 
fourteen  rooms,  beautifully  situated,  and 
commanding  extensive  views  of  the  Hud¬ 
son  River  Valley  and  the  mountains  be¬ 
yond.  Water  in  the  house  supplied  by 
village  water-works.  A  number  of  out¬ 
buildings,  carriage  house,  etc.,  etc.;  all  in 
good  condition.  This  property  would  make 
a  very  desirable  summer  residence,  or  is 
especially  adapted  for  use  as  a  private 
sanitarium  or  asylum.  Price  moderate, 
and  terms  easy.  Address  for  further  par¬ 
ticulars,  HIGHLAND,  care  of  Medical 
Record,  51,  Fifth  Avenue,  New  York. 


SANDER  &  SONS’  Eucalypti 
Extract  (Eucalyptol).  Whenever 
mention  is  made  of  “Oil  of  Euca¬ 
lyptus  ”  we  beg  you  to  bear  in  mind 
that  such  reference  applies  to  our 
preparation,  styled  for  distinction, 
“Eucalypti  Extract  (Eucalyptol)”; 
there  being  manufactured  besides 
our  preparation — the  wholesale  price 
of  which  is  eight  dollars  per  dozen 
ounce  bottles — no  oil  exclusively 
produced  from  the  leaves.  Other 
oils  of  Eucalyptus  found  in  the 
market — worth  about  ten  cents  an 
ounce — are  common  terebinthinous 
products  of  no  medicinal  value.  A 
test  will  at  once  convince;  the  dif¬ 
ference  is  too  striking,  and  allows 
of  no  mistake.  To  avoid  disappoint¬ 
ment  we  would  suggest  to  specify, 
when  prescribing,  our  manufacture. 
Samples  gratis  through  Dr.  Sander, 
Belle  Plaine,  Iowa.  Meyer  Bros. 
Drug  Co.,  St.  Louis,  Mo.,  Sole  Agents. 


Private  Courses  in  Microscopy. 

Dr.  Louis  Heitzmann  gives  instruction 
in  microscopy,  including  urinary  analysis, 
histology,  pathology,  and  bacteriology,  at 
his  laboratory,  mornings  and  afternoons. 
Courses  may  be  commenced  any  time. 
Fee,  $25.00  for  three  months,  three  lessons, 
weekly  ;  or  six  weeks,  six  lessons  weekly. 
ADply  to  39  West  45th  St.,  New  York  City. 


VWVWWWWWWWWWWVWWWVWVJ 


The  following  communication,  concerning  the 
|  recent  cure  of  a  Philadelphia  lad  is  self-explan- 
1  atory  :  , 

“  I  knew  him  so  well  and  for  such  a  length  of  1 
'  time  that  the  disappearance  of  his  infirmity  ' 
\  is  to  me  very  wonderful.  Let  me  thank  you 
■  for  your  kindness.”  Yours  respectfully, 

Rev.  T.  M.  McNamara, 

("Archbishop)  St.  Joseph’s  College,  Phila. 

“On  the  enclosed  testimony  as  well  as  from 
personal  experience  of  a  similar  case  to  the  one 
mentioned,  I  beg  to  endorse  this  recommenda-  ' 
!  tion.”  P.  J.  Ryan. 

Send  for  new  illustrated  book  to  the  Philadel- 
1  phia  Institute,  1033  Spring  Garden  Street,  Phila¬ 
delphia,  Pa.  Established  1884. 

Edwin  S.  Johnston,  Founder  and  Principal. 


Wood’s  Index  Rerum. 

A  HANDY  BOOK  OF  READY 
RECORD  AND  REFERENCE. 

One  volume,  royal  octavo,  elegantly  bound  in  half- 
Russia,  blank-book  style,  made  of  fine  writing- 
paper,  suitably  ruled  and  arranged  with  the  cele¬ 
brated  Denison’s  patent  indexing.  Price,  $5.00  tut. 

WILLIAM  WOOD  &  COMPANY  Publisher*. 

New  York 


Hydriatic  Institute, 

201  Amsterdam  Ave.  (Cor.  69th  St.), 

New  York. 

The  most  perfect  and  complete  accommodations 
for  the  scientific  application  of  water  treatment  to 
patients  sent  by  physicians.  All  treatments  given 
by  trained  attendants.  Highest  references  by  most 
prominent  members  of  the  medical  profession .  Per¬ 
sonal  inspection  solicited.  Telephone  Call,  Colum¬ 
bus  465.  X.  CUKILK,  Proprietor 
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H/ou  weep... 


Whooping  Cough, 
Asthma, 
Croup,  Colds, 
Catarrh, 
Bronchitis. 


cAn  antiseptic,  antispasmodic  and  prophylactic,  to 
be  vaporized  for  the  treatment  of  WHOOPING 
COUGH .  CROUP,  BRONCHITIS,  cASTHMA, 
DIPHTHERIA,  and  kindred  diseases  of  the 
throat  and  air  passages. 

It  takes  time  to  prove  the  value  of  a  remedy  :  CRESOLENE  has 
twenty  years  behind  it  and  the  assurance  of  a  vigorous  and  grow¬ 
ing  demand,  beside  the  personal  acknowledgment  of  many  physi¬ 
cians,  that  it  is  the  best  remedy,  particularly  for  Whooping  Cough 
and  Croup,  ever  introduced.  The  application  of 
CRESOLENE  is  simplicity  itself.  The  Vaporizer 
acts  from  five  to  six  hours  without  attention.  The 
patient  simply  breathes  the  medicated  air  of  the 
room.  The  treatment  being  by  inhalation  does  away 
with  the  necessity  of  waking  the  patient,  which,  in  it¬ 
self,  is  of  sufficient  importance  to  warrant  giving  it 
a  trial.  CRESOLENE  may  be  used  in  connection  with 
any  other  treatment,  and  is  used  with  success  in  the 
treatment  of  Diphtheria,  Scarlet  Fever  and  Measles. 
CRESOLENE  is  a  product  of  coal  tar,  of  much  great¬ 
er  antiseptic  power  than  carbolic  acid.  Send  for  de¬ 
scriptive  booklet,  containing  physicians’  testimo¬ 
nials  and  price  list. 


Notice. 


Physicians  will  be  allowed  a  liberal  discount,  express  paid  on 
first  order,  and  money  back  if  not  satisfied. 


VAPO-CRESOLENE  CO.,  69  Wall  Street,  New  York. 

Schieffelin  &  Co.,  New  York,  TJ.  S.  Agents. 


Bensolyptus 

{Schieffelin  s) 

Bensolyptus  is  an  agreeable  alkaline 
solution  of  various  highly  approved  anti¬ 
septics,  all  of  which  are  of  recognized 
value  in 

Catarrhal  Affections 

because  of  their  cleansing,  soothing  and 
healing  properties.  Bensolyptus  is  high¬ 
ly  recommended  in  all  inflammations  of 
mucous  membranes,  especially  in  dis¬ 
eases  of  the 

Nose  and  Throat 
and  as  a 

Mouth-Wash  and  Dentifrice. 

It  is  also  of  value  for  internal  use  in 
affections  of  the  alimentary  tract  attend¬ 
ed  with  fermentation  of  food,  eructations, 
and  heart  burn. 


Send  for  pamphlet  to 

Schieffelin  &  Co.,  cNezu  York. 
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THE  SANITARIUM 


INCORPORATED  1867, 


Hospital. 


C  strictly  regular  management.  Eight  physicians,  well-trained,  and  of  large  experience.  A  quiet,  home-like  place,  where 
trained  nurses,  rest-cure,  massage,  faradization,  galvanization,  static  electrization,  Swedish,  .movements,  dieting,  baths, 
physical  training,  and  all  that  pertains  to  modern  rational  medical  treatment  can  be  had  in  perfection  at  reasonable 
rates.  Special  attention  given  to  the  treatment  of  chronic  disorders  of  the  stomach,  and  diseases  peculiar  to  women.  A 
special  hospital  building  (ioo  beds)  for  surgical  cases  with  finest  hospital  facilities  and  appliances. 

Large  fan  for  winter  and  summer  ventilation.  Absolutely  devoid  of  usual  hospital  odors.  Delightful  surroundings.  Lake¬ 
side  resort.  Pleasure  grounds,  steamers,  sailboats,  etc.  Trained  nurses  of  either  sex  furnished  at  reasonable  rates. 

J.  H.  KELLOGG,  M.  D.,  Supt.,  Battle  Creek,  Mich. 


NUT-GLUTEN  BISCUIT.— Made  from  the  purest  wheat  gluten  and  nut  meal.  The  only  food  on  the  market  to-day  that  diabetics  may 
eat  of  freely,  without  danger.  Prescribed  and  endorsed  by  the  physicians  of  the  Battle  Creek  Sanitarium.  Samples  free  to  physicians 
when  card  is  enclosed  with  the  request.  Others  may  have  them  for  two  2c.  stamps. 

BATTLE  CREEK  SANITARIUM  HEALTH  FOOD  CO.,  Battle  Creek,  Mich. 
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